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Abstract 
The goal of this article is to evaluate from an ethical perspective, involuntary admission versus surveillance within community 
psychiatric programs of the mentally ill persons who represent a danger for the others. We will be using a Kantian ethics which 
we will interpose with a utilitarian one. The Kantian ethical perspective promotes the respect for the personal freedom of the 
mentally impaired persons and questions the legitimacy of its restriction until a criminal act is committed. The utilitarian 
perspective will take into account public welfare and the precautions to eliminate the risk to the community due to the inability of 
the mentally ill to discern the consequence of their acts. Using a methodology based on the multidisciplinary case study the 
authors will be underlining the importance of the psychiatric community programs and the ethics of intervention in regard to the 
management of potentially hazardous cases. The conclusions will show how important the establishment of community 
psychiatric programs is to the surveillance of patients with severe chronic mental illnesses. 
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1. Introduction 
The goal of this paper is to evaluate from an ethical perspective, involuntary admission versus surveillance within 
community psychiatric programs of the mentally ill persons who represent a danger for the others. In this ethical 
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analysis we use a Kantian perspective that we contrasts with utilitarian one. We consider a meta-ethical perspective 
encompassing the idea of respect for the person concerned and the community's need for security. 
Community psychiatry, as a part of the community medicine, integrates the social and environmental 
factors with the biological and psychological components of mental health and mental illness (Reisner, Slobogin, & 
Rai, 2009, pp. 704-705). According to Romanian law, community psychiatry services allow the treatment and care 
of the patient in her/his normal living environment (art. 5, Law 487/2002) 
Involuntary placement refers to hospitalization against the patient’s will or without her/his consent (art. 5, 
Law 487/2002). 
Involuntary placement can be decided for a person who suffers from a mental disorder which represents an 
imminent risk of harm for her/him or for the others or in the situations in which the lack of placement would 
determine severe deterioration of her/his condition or would hinder her/him from adequate treatment (art. 45, Law 
487/2002). Romanian legislation provides the procedure to be followed in cases of involuntary placement and also 
the rights of the persons who are subjected to this measure (e.g., the right to communication, the right to appeal the 
measure and to be heard by the Court etc.) 
The Romanian Criminal Law contains provisions regarding the safety measures which can be applied in 
order to eliminate a state of danger and to prevent criminal acts. The safety measures provided by the Romanian law 
are: involuntary placement, involuntary treatment, prohibition of a certain position or profession and special 
confiscation. These measures can be applied in the case of a person who commits a criminal offence even if she/he 
does not receive a punishment. Involuntary placement in a psychiatric facility can be ordered by the Court in the 
case of an offender who suffers from a mental disorder, a contagious disease or is a drug addict and her/his 
condition represents a danger for the society. Involuntary placement can be continued until complete or partial 
recovery which eliminates the state of danger. (Romanian Criminal Law, Title IV, art. 107-110) 
2. Method 
The method addressed in this paper is that of moral casuistry, starting from a case relevant to the subject matter, 
allows a series of analyzes of the ethical consequences of various approaches of an ethical dilemma (Creswell, 
2007). The case study involves beyond simply presenting the relevant facts of a situation the formulation of an 
empirical considerations that will lead to further theoretical conclusions (Cojocaru, 2003). 
In the case documentation relevant documents were analyzed both forensic and socio-legal. 
Based on the case study, the authors performed a deontological and utilitarian analysis of the advantages of 
monitoring patients with psychiatric diagnoses through community psychiatric services (Buda, 2006). 
3. Case Study 
X.Y., a highly educated middle age man, with no previous criminal record, detonated an artisanal explosive 
device in the premises of a public institution. The subject made an IED (improvised explosive device) which he 
placed on the premises of a public institution in a room where at detonation time there were over 40 people, the lives 
of other people present in the building also being put at risk. X.Y. detonated the explosive device but for technical 
reasons and through the intervention of some of the persons present in close proximity the explosion was prevented. 
Because of his acts, X.Y. was investigated for committing acts of terrorism and was submitted to a psychiatric 
evaluation. 
Forensic psychiatric revealed that X.Y. had been repeatedly hospitalized in a psychiatric hospital for paranoid 
schizophrenia. The subject had a history of conflict with authority (parental and public) and attempted isolation from 
family and community. From the moment he was first diagnosed (long before the deed) he refused medical 
treatment. At the time of the investigation for the offense committed X.Y. knew that he suffers from a mental illness 
but he considered himself a victim of the system, putting the illness on account of impoverishment, marginalization 
and social exclusion that he had undergone since childhood. In this respect he considered psychiatry a tool to 
perpetuate social exclusion thus refusing any medication or treatment. Psychiatric examination revealed that the 
disease is structured quite well on a systematized delusional system empowered by pathological interpretations and 
insights in the context of nonadherence to treatment, evolving on the clarity of conscience. Evolutionary path of 
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mental disorder with onset in adolescence with florid psychotic picture and symptoms of paranoid schizophrenia and 
further developments with nonadherence to treatment, punctuated by brief episodic psychiatric hospitalizations 
reflects multidimensional global suffering with impaired capacity to distinguish paralogic arguments on which he 
has constructed his delirious scaffolding. Following forensic psychiatric diagnosis the prior diagnosis of paranoid 
schizophrenia was confirmed, and it was concluded that the subject was not accountable for his actions at the time of 
the offense. The lack of discernment is reflected by the deeply flawed understanding of the content of his offense, 
and the delirious vitiation of the consequences of his act. The solution adopted by the court in this case was 
hospitalization in a psychiatric center for safety measures. 
4. Ethical analysis 
Ethical issues raised by this case are related to decision-making autonomy of the subject, which is clearly flawed 
by lack of capacity to understand the specific situation in which he finds himself but also the lack of understanding 
of the consequence of his own actions. Involuntary admission made over time has been the subject of many 
researches each arguing for, or against involuntary psychiatric admittance (Kjellin, et. al, 1993; Balevre, 2001; 
Crăciun, et. al, 2012). 
Defining autonomy in strictly Kantian terms (Kant, 1972) would require good will and moral reasoning of the 
subject which allow him to make the best decisions in accordance with the knowledge that he has. Good will asks 
the subject to follow good, not for personal welfare, but what is generally accepted as good, in other terms the good 
of the society, excluding selfish motivation but not good results for himself (Kant, 1972). Categorical Imperative 
requires moral agent to act so as his moral high can act as universal moral law. To the categorical imperative we 
must add the golden rule of Kantian formulation which states that you must act the way you would like others to act 
towards you (Kant, 2007). 
If we analyze the case from this perspective we can conclude that in his vision the subject has good will and also 
considers that his acts are in the greater interest of others, the patient considers he is not mentally ill it is society that 
is flawed. He considers himself a good man, who has a scientific message to give to the world even if it is not fully 
understood yet, but this situation will change in time. 
As far as mental illness and psychiatric treatment is concerned the patient considers that there are no mental 
illness just different ways of seeing life some of which are less accepted by the majority. 
From the perspective of Kant (1972) we should not care for the consequences of actions that are outside the 
control of subjective intentions but with the agent acts and moral reasoning that underlies behavior. Immanuel Kant 
shows that a man can never be treated as a means, but always as an end in itself. Our patient was going to use his 
victims as a means in order to convey the message. This should be considered an ill will, if we did not know that the 
subject is not aware of his actions. 
Before the commission of criminal acts, and psychiatric evaluation that shows lack of discernment, the subject 
cannot be denied the quality of the moral agent. His statements, even in the context of the deed, show a different 
opinion shared by a certain minority of people on the oppressive nature of psychiatric institutionalization. 
Involuntary institutionalization (Guedj, Sorum, Mullet, 2012) of a patient who has not committed any criminal 
offense, violate human dignity directly. 
It is necessary to find if dignity subsist in the quality of moral agent and if the lack of or more importantly the 
diminishing capacity of understanding the consequence of one's acts deprives the patient of the need for a treatment 
that would respect his dignity and his right to auto determination. 
Lack of discernment, should not diminish the dignity of the person, as a human being. Human dignity cannot be 
connected with the ability to reason and self-consciousness. It may be true in some cases that a person that lacks the 
capacity to understand the significance of his actions feels no dignity depravation whatever treatment he is subjected 
to. The lack of reflection on their dignity and therefore the argument that the person did not actually suffer because 
of this limitation, is not sufficient to consider any limitation of dignity as a possibility. A number of other patient 
populations such as infants, comatose patients, etc. have no reflection on their own lives; this however does not 
permit us to impact their dignity in any way. 
A second question concerns whether involuntary hospitalization may be considered a violation of dignity. 
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In the volume Asylums, Erving Goffman (2004), analyzes the situation of mental health care institutions, 
introducing the idea of total institution. The author describes the process of institutionalization as a means of 
socialization in a particular institutional environment, the hospital-based long-term care (Sandu, 2014). The volume 
examines the chronic mental illness condition and how to reconstruct the social reality for this population. The term 
total institution defines the institution that completely regulates the behavior of individuals who "benefit" of its 
services (Sandu, 2014). They built a number of characteristics of the total institution and types of socialization that 
take place in them, drawing on the idea of good patient for therapeutic compliance, lack of autonomy and how to 
redefine the statuses and roles of individuals institutionalized for a long time. Total institution is defined by 
Goffman (2004) as the space of work of individuals with similar social status and separated from the rest of society 
for a significant period of time, leading a life together strictly regulated and limited by formal institutions (Sandu, 
2014). All these types of institutions have strict regulation of everyday life as a common factor. Participants in such 
total institutions have low degree of autonomy and increased compliance (Sandu, 2014). Specific to total institutions 
is the disruption and contamination of actions which would allow the subject a certain degree of control of his own 
environment, the capacity of being a moral agent, and the ability to act freely (Goffman, 2004). The impact of total 
institutions on the subjects is not achieved through coercion but through control of what is allowed. 
Unlike patients which have been diagnosed with a mental illness after committing a criminal act, prison inmates 
know the maximum period of incarceration and possibilities to reduce or suspend the conditional sentence and 
execution of the punishment regime. Over the mentally ill patient hovers the uncertainty relating to the total 
hospitalization time, including the answer to the question either the exclusion from the community is final or not 
(Buda, 2008). 
In addition, the experience of using psychiatry as a means of repression of dissidents by the Nazi and Communist 
totalitarian regimes, can justify the lack of trust patients show towards psychiatric institutions. Involuntary 
admission cannot be a control solution for the prevention of dangerous acts, as long as the subject, even diagnosed 
with severe mental disorders has not actually committed such a deed. Even in irrational patients, involuntary 
hospitalization should be considered a short-term solution in situations requiring aggressive medication and severe 
restriction of freedom of movement to prevent imminent aggression, or attempts suicide. 
Community perspective on the other hand, prioritizes the need for security and risk mitigation actions, especially 
against violent acts committed by people with mental disabilities. Given that a diagnosis of paranoid schizophrenia 
is already formulated following psychiatric hospitalizations and psychiatric history shows violent and autolytic 
potential, the community may be entitled to support the need for effective control as the possibility that the person 
may commit acts violence, or endanger public order exists. 
The utilitarian approach of involuntary hospitalization emphasizes the need for social security defining the later 
as public wellness distributed among a greater number of citizens. Risk and uncertainty related to the freedom of 
psychiatric patients especially those nonadherent to treatment would justify measures to isolate them in the name of 
public good. The condition of public wellness cannot be satisfied by removing all potentially dangerous patients 
because it would create the possibility of abuse of psychiatric instruments in less democratic societies (Leung, 
2002). 
5. Community psychiatry and community-based rehabilitation of psychiatric patients 
As such we need to identify a new source of protection for the person that lacks the capacity to accept his mental 
illness, and which shows nonadherent behavior as far as medication is concerned, coupled with the absurd desire to 
obtain recognition for his intellectual value. In these conditions a model of "community psychiatrics" as an 
integrated system present in the proximity of the patient, in which the general practitioner has an important role, 
being empowered to solve about 50% of psychiatric morbidity, with home care services, occupational therapy 
workshops, day centers and treatment centers, could represent in the case of our patient a more humane solution. 
The role of community psychiatrics (Vrasti, 2006) is not necessarily getting complete remission of mental suffering, 
it is especially centered on the development and use of remaining abilities that the subject still posses in order to 
integrate him in the best way possible into society (Damian, et. al. 2012). 
The main dimensions of the model applied to the subject of the case presented above are: socialization, 
rehabilitation, and reintegration. The advantage of the community psychiatrics approach in the case of a patient with 
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nonadherence to medication behavior is that due to community integration and implication of the general 
practitioner in monitoring the mental state, the risk of violent behavior or acts can be anticipated. 
Adequate community support is non invasive of privacy of the patient and is therefore more easily accepted 
compared to long term admission. Ethical conduct in psychiatric patients care dictates that they should be respect for 
their inherent dignity as human subjects, even if they have committed a criminal act. Humanization of psychiatry 
and de-stigmatization of these patients might make them adherent to therapy, and might alter the common belief that 
a mental hospital is a place of imprisonment for an uncertain period of time. 
6. Conclusions 
This paper emphasizes the importance of creating community psychiatric programs for the surveillance of 
psychiatric patients with chronic severe mental illnesses. 
The ethical principle that governs working with this category of patients is that we must conserve respect in 
regard to the human being. The health care of the mentally ill patient from the begging combines respect for his 
autonomy but also minimization of their potential for social harm.  
In the case of mentally ill persons who have committed criminal acts without being accountable for their acts, 
controlling their diseases but also minimizing the risk they represent for the community could be achieved through 
the combination of a probation service and community psychiatrics. 
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